2008 ELECTION CYCLE e
CPR — SS 08-01(b)
CANDIDATE REPORT OF 2008
RECEIPTS AND DISBURSEMENTS

Name of Candidate DeaviD  BARLA
Address 544 MM N gf’.{; ?A'V S LewS county Aotk

Telephone (Work) 226 .270. 6o ( (Home) 228. go&fﬁpax) 228 .46 - F232
Contact Name__ S AME Email Address___ dbBaric(Pemac (- Cor

L=

Office Sought Political Party De M

D Check here if above is different from previous report

TYPE OF REPORT
e CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING e

___ October 28, 2008 Pre-Election Report (January 1, 2008, through October 25, 2008)............c..c.ccuee... Mandatory
November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates
_V’/J‘;:uary 31,2009  Annual Report (January 1, 2008, through December 31, 2008).................... .....Mandatory
~__ Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT

(1) Periodic reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report indicating “0” (Zero)
for total amount of reported contributions and expenditures during this period.

{2) Until a candidate files a termination report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-15-807 (b) (ii) and {iii).

(3) The appropriate office must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a holiday, the
office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deadline. Faxed reports are acceptable.

(4) Contributions in excess of $200 received after the reporting period but more than 48 hours before 12:01 a.m. on the day of the election must be reported by
FAX or otherwise within 48 hours of the contribution. Use separate form “48 Hour Report” to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) Total This Period Calendar year-to-date

Total amount of contributions $ gqao o +3 A7E. JP $ 4{75‘ go $ L/{ 75—5"’

Total amount of disbursements $ 60/6,30 +% 13(987"f $ -BBS.——S.L{ $ 7385_5('{

Total amount of cash on hand $ {437 Y

i epor;t‘ and to the best of my knowledge and belief it is true, accurate, and complete.
7 2/3/ 09
ndidate{ (Date) / /

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert
Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, MS 39205 or fax to 601-359-1499 or
601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

RECEIVE]
FEB (3 2009

Secretary of State
Capitol Office ssoro1



Name of Candidate or Committee -D'A\f L _D B/}-R.L A

Reporting period

(

Page ,

| o® through 12-!3!/ o8

ITEMIZED RECEIPTS

A. Source: Corporation @ Individual Loan Date Amount of each
receipt
Other (please specify) {Mo., Day, Year) this period
Full name - $
ATRT MssissiPPr  PAC 21218 |° 55
Mailing Address / / $
[T7S E. CaP (e ST - -
City, State, Zip Code 3
Incieso N, Ms 3920f N
Name of Employer (Required) / $
Occupation (Required) Aggregate $
. year-to-date 5 aGd
B. Source: @w;) PAC Individual Loan S Athiount of sach
Other (please specify) (Mo., Day, Year) th::‘;eelﬂgd
Full name 7 $ L
Sy Transteamanen  TAC. M— Supwe
Mailing Address 3 $
B N. Pregsebivr ST o
City, State, Zip Code $
/ /
Thcksod M F9202 i
Name of Employer (Required) ) ; $
Occupation (Required) Aggregate $
W— year—to-date 500 v
C.Source:  Corporation (" PAC ) Individual  Loan S Amount of each
a p
Other (please specify) (Mo., Day, Year) thir:(::,:gid
Full name 4 $
Miss(ssr Pl Maer™ Bivemneog ASSN. L 12198|° «ep.
Mailing Address f $
(o Goy- 11732 S A
City, State, Zip Code 3
N, MS 39215 -t
Name of Employer (Required) $
. PR | B
Occupation (Required) Aggregate $
year—to-date S ©0.J0
D.Source: Corporation (PAC)  Individual Loan - Anicuint of osch
a
ipt
Other (please specify) (Mo., Day, Year) th;::;god
Fuli name .
Mississi P Dinmwe  FAC 9151 08)% 200.00
Mailing Address
£30 RuwGCEwWoD RD. _I__1__|s
City, State, Zip Code
Tacksod M 3926 _i_i__|s
Name of Employer (Required)
418
Occupation (Required) Aggregate $
year—to-date 300. M




David  Baech

Name of Candidate or Commiittee

! , | , o8 through

Reporting period

IENEY

of 3

Page Z

"ITEMIZED RECEIPTS

A.Source:  Corporation Individual  Loan it Amount of each
(Mo., Day, Year) recelpt
Other (please specify) 2R, this period
Full name 12! ‘; | o8
C AP TBL ADvocreyy Grioufp Pt {51 08 { ovv- oo
Mailing Address | / %
o, Box 217 — — —
City, State, Zip Code — | / $
Incegod MG 79208 samdnmdisons
Name of Employer (Required) $
Occupation (Required) Aggregate $
o~ year-to-date { oVV O
B. Source:  Corporation C@y Individual Loan Date Amount of each
receipt
Other (please specify) (Mo, Bay.. Year) this period
Full name —
Mississiee,  Powtn co. Smm P | 121151 B|7 sep.
Mailing Address / / $
p.o. B YHo7§ — — —
City, State, Zip Code _ ; g $
Guef Ponc  , MS 39502 i
Name of Employer (Required) ' 7 $
Occupation (Required) Aggregate
year-to-date Svo . Jo
C. Source: Corporation @ Individual Loan - Amount of each
ate
receipt
Other (please specify) {Mo., Day, Year) this pefiod
Full nam 3 $
Mississ  PCI  (Mdeledint Rx e | 12122198 |° op.s2
Mailing Address / / $
Lomed DR, SE. 399 e
City, State, Zip Code 7 ; ! 3
FLowvod , MS 39272 —
Name of Employer (Required) ' $
Occupation (Required) Aggregate $
e year-to-date S500. 0
D. Source: rporatio PAC Individual Loan Dat Amount of each
(M5, Day, Yeai) recsipt
Other (please specify) - Day, this period
Full name DA?M ﬁ_!ﬁ!iﬁ 5’0-0-0. 60
Mailing Address / / $
P.o. B0k Sooyo -
City, State, Zip Code . / / $
WicMinGy , B8 | 9890 s W B
Name of Employer (Required) ! s
Occupation (Required) Aggregate $
year-to-date (M. 60




David

Name of Candidate or Committee

BAR (A

Reporting period

through

m‘a,f

Page 3

of }

I'TEMIZED RECEIPTS

A. Source: Corporation @ Individual Loan Date Amount of each
receipt
Other (please specify) Wex,, Dy Yaiir) this period
Full name Z_
(%]
ENPAMC  MISSISSs £0) 2/21°98° spp.ov
Mailing Address $
g.o. Box 640 —
City, State, Zip Code $
Jhe<sod  M$ 39215 ——I—
Name of Employer (Required) ¢ $
Occupation (Required) Aggregate $
—_— year—to-date 50p. o
B. Source: @W PAC Individual Loan i Amount of each
ate =
receipt
Other (please specify) (Mo., Day, Year) this pefi‘od
Full name
ASres  2EntCh 21201 98° .o
Mailing Address $
| S
City, State, Zip Code $
T
Name of Employer (Required) $
Occupation (Required) Aggregate $
year—to-date Yoo. Jo
C. Source: Corporation PAC Individual Loan 5 Amount of each
ate :
Other (please specify) (Mo., Day, Year) thir:‘::;z:,d
Full name
1|
Mailing Address | / $
City, State, Zip Code $
W S
Name of Employer (Required) $
Occupation (Required) Aggregate $
year—to-date
D.Source:  Corporation PAC Individual Loan Dat Amount of each
ate :
receipt
Other (please specify) {Mo.;Day, Yeaq) this pegod
Full name
11 $
Mailing Address
Y S S
City, State, Zip Code
Y p I 1__ s
Mame of Employer (Required) / $
Occupation (Required) Aggregate $

year-to-date




Name of Candidate or Committee

Page

David BARIA

Reporting period [ ! ] ', 08 through !2-/ 3!/ 08
A. Full name Date Amount of each
H_A_ NC.OC l; Ceunsy Dermp CRATIC % | (Mo., Day, Year) | disbursement this period
Mailing Address $
_L / &” fo)4 52)-0
City, State, Zip Code ' $
Purpose of Disbursement (Optional) Aggregate $ =D
Year-to-date > TR
B. Full name Date Amount of each
()ﬁ6$ C RS FAd CHpndin (Mo., Day, Year) | disbursement this period
Mailing Address
21308 286.0°
City, State, Zip Code / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date ASe SO
C. Full name Date Amount of each
R OCKIN TW¢ Mﬁ- / ST- Senstang (Mo., Day, Year) | disbursement this period
Mailing Address / 5 g
l’ '_3! _'3 752, JO
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date “J)S© .¢®
D. Full name - Date Amount of each
tg IL-O)GI' MP@@S( (Mo., Day, Year) | disbursement this period
Mailing Address $
2/ /6108 Yo . oD
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $ .
Year-to-date (/0'0 L JY
E. Full name Date Amount of each
{Llo""'. M 2Ziow  MEDRDIsT EPGesent (Mo., Day, Year) | disbursement this period
Mailing Address 2,26 08 $
el o | 60O
City, State, Zip Code $
3112/08 Sud. oo
Purpose of Disbursement (Optional) Aggregate $
Year-to-date 3 00. SO
F. Full name Date Amount of each
e£ C\.{ C Df: M (Mo., Day, Year) | disbursement this period
Mailing Address i / l / Q $ aw P
City, State, Zip Code / / 3
Purpose of Disbursement (Optional) Aggregate

Year-to-date

$ s




David

Name of Candidate or Committee

Page

of

Baah

Reporting period {1 through

IZ!?:!G__&

ITEMIZED DISBURSEMENTS

A. Full name’ Date Amount of each
Me ¢ h 1851$$; PRy Econvi ¢ foruM (Mo., Day, Year) | disbursement this period
Mailing Address 3
b )
i / L_. / 23 a.uv -0
City, State, Zip Code 5
T
Purpose of Disbursement (Optional) A 3
ggregate
Year-to-date LUV . JP
B. Full name
) _ Date Amount of each
C. rAast crp e Boensr Cltuect (Mo., Day, Year) | disbursement this period
Mailing Address
1218 - T
City, State, Zip Code $
coathe
Purpose of Disbursement (Optional) Agaregate $
Year-to-date a'zd‘l’ P
C. Full name Date Amount of each
A_ D 4’ { 3 (Mo., Day, Year) | disbursement this period
Mailing Address $
£,/257.08 52/. vo
City, State, Zip Code 3
R
Purpose of Disbursement (Optional) A
ggregate
Year-to-date Sef. o
D. Full name
Date Amount of each
LLANCode Couniy Cifr-mBeR (Mo., Day, Year) | disbursement this period
Mailing Address _8_ S
- — - JD
City, State, Zip Code $
S
Purpose of Disbursement (Optional) Aggregate $

Year-to-date

o0 . SO

E. Full name
Date Amount of each
CQAFQ r CON'S'C.EVM Aigs, N (Mo., Day, Year) | disbursement this period
Mailing Address _L_O / _L w A
/
= Lo .50
City, State, Zip Code NS
el
Purpose of Disbursement (Optional) Aggregate $
Year-to-date oz U . .J'O
F. Full name
i Date Amount of each
F@ y/ We 8 ComfanN Y (Mo., Day, Year) | disbursement this period
Mailing Address $
lo/27/ 08 (95 . o0
City, State, Zip Code -
HiSiB|% =700 oo
Purpose of Disbursement (Optional) Aggregate

Year-to-date

865 .s0




Name of Candidate or Committee

Varih

Page

3 . 2

through

Reporting period

azla:! o4

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
gTE.V & ,J B UuRRelL (Mo., Day, Year) | disbursement this period
Mailing Address
? le/ 31 o® )5S, o°
City, State, Zip Code h
y | FTRY 225 o9
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
B. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address
e 1/ 108 |® Qo0 -
City, State, Zip Code
12,508 325 o
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
C. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address 1 { o4 $
11>
s 2 80. g0
City, State, Zip Code n ,.’ 08
! /
e /90 .82
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
D. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

Ty 8 90 .50
City, State, Zip Code
R 1% 09 [3S5. oD
Purpose of Disbursement (Optional) Aggregate
Year-to-date J H00. 80
E. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

el oo
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each

(Mo., Day, Year)

disbursement this period

Mailing Address

$

el e
City, State, Zip Code ; ! $
Purpose of Disbursement (Optional) Aggregate S

Year-to-date




